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Abstract
Background/Purpose: Midwives have been shown to significantly improve birth outcomes; the
World Health Organization proposes that 83% of maternal deaths, newborn deaths, and stillbirths
could be prevented through midwifery care. However, burnout level in this profession is high; a
2017 survey of U.S. certified nurse-midwives and certified midwives revealed that 40.6% of
these professionals were suffering from burnout. The purpose of this paper is to identify
strategies to facilitate resilience and decrease burnout in the midwifery profession
Methods: 1427 articles were screened to yield twenty research studies relevant to improving
resiliency and decreasing burnout the midwifery profession. The twenty articles were
summarized in a matrix. The Job Demands-Resources model was applied to the findings of the
literature review.
Results/Findings: Job demands included life threatening events, lack of resources, scheduling
and call demands, and low managerial support. Job resources that can be utilized to enhance
resilience and decrease burnout include social support, training and education, and selfreflection/self-awareness. Autonomy was a minor theme identified as a job resource.
Implications for Research and Practice: Individual midwives and their employers should
incorporate multilevel approaches to increasing resilience and preventing burnout.
Keywords: midwifery, midwives, resilience, burnout, stress, Job Demands-Resources
model

5

Table of Contents
Acknowledgements..........................................................................................................3
Abstract............................................................................................................................4
Chapter I: Introduction.....................................................................................................8
Evidence Demonstrating Need………………………………………………….9
Statement of Purpose…………...………………………………………………10
Significance to Nurse-Midwifery……………………………............................11
Conceptual Model…………………………………………………………........12
Summary………………………………………………………………..............13
Chapter II: Methods………………………………………………….............................14
Search Strategies………………………………………………..........................14
Criteria for Inclusion and Exclusion of Research Studies……............................15
Summary of Selected Studies…………………………………….......................15
Evaluation Criteria ……………………………………………….......................15
Summary……………………………………………………………...................16
Chapter III: Literature Review and Analysis……………………………........................18
Synthesis of the Matrix……………………………………………….................18
Synthesis of the Major Findings …………………………………………..........18
Job Demands…………………………………………………………….18
Life Threatening Events……………………………………………….18
Lack of Resources……………………………………………………...19
Scheduling and Call Demands…………………………………………19
Low Managerial Support………………………………………………20

6

Job Resources…………………………………………………………..20
Social Support………………………………………………………..20
Training and Education………………………………………………24
Self-reflection and Self-awareness…………………………………...27
Autonomy…………………………………………………………….31
Strengths and Weaknesses…………………………….......................................32
Summary …………………………………………………………….................32
Chapter IV: Discussion, Implications, and Conclusions.................................................34
Synthesis of the Literature………………………………………………...........34
Summary of Findings…………………………………………………...34
Social Support………………………………………………………..34
Training and Education………………………………………………35
Self-reflection and Self-awareness…………………………………...35
Autonomy…………………………………………………………….35
Application of the Job-Demands Resources Model……………………………36
Implication for Nurse-Midwives…………………….........................................37
Individual Level………………………………………………………..37
Organizational Level…………………………………………………...38
Gaps in the Literature…………………………………………………………..40
Recommendations for Future Research……………..........................................40
Conclusion………………………………………………………………...........41
References………………………………………………………………………………42
Appendices……………………………………………………………………………...50

7

Appendix A: Matrix of the Literature………….………………………............50
Appendix B: PRISMA…………………………………………………….…...70

8

Chapter I: Introduction
Expanding midwifery care and integrating midwives into the healthcare system are key
elements to addressing the ongoing maternity care crisis in the United States (Altman et al.,
2017; Souter et al., 2019; Vedam et al., 2018). A midwife is an individual who has finished a
midwifery education program which follows the global standards for midwifery education,
shows competency in midwifery practice, and who has fulfilled the legal requirements to practice
as a midwife (International Confederation of Midwives, 2018). The World Health Organization
proposes that 83% of maternal deaths, newborn deaths, and stillbirths could be prevented
through midwifery care, estimates a potential 82% decrease in maternal mortality with universal
midwifery coverage, and maintains that case loading midwifery care is economical and safe
(World Health Organization, 2021). While issues such as underutilization and marginalization of
midwives are barriers to achieving this solution (Romano et al., 2020), another pertinent crisis
that needs to be addressed is the issue of burnout.
Job burnout is defined as a “psychological syndrome that involves a prolonged response
to chronic interpersonal stressors on the job” (Maslach & Leiter, 2017, p. 160). There are three
main elements of burnout: emotional exhaustion, cynicism/depersonalization, and a feeling of
inadequate personal efficacy/accomplishment. Burnout can affect healthcare providers on
personal, organizational, and social levels. Possible consequences of job burnout include medical
errors, poor patient care, ineffective relationships with coworkers, and higher rates of
professional attrition (Maslach & Leiter, 2017). Burnout may also result in family problems,
increased risk of suicidal ideation and depression, negative physical health, and substance abuse
issues (Shanafelt et al., 2012). A 2017 survey of U.S. certified nurse-midwives and certified
midwives revealed that 40.6% of these professionals were suffering from burnout (Thumm,

9

2018). That same year, a study of nearly 2000 U.K. midwives accounting for 16% of the Royal
College of Midwives membership showed that 83% of respondents reported personal burnout
and 67% were suffering from work-related burnout (Hunter et al., 2019).
This preliminary chapter will justify a literature review about strategies to facilitate
resilience and prevent burnout in the midwifery profession. Evidence demonstrating the need for
this review will be presented, followed by an explanation of the conceptual model that was
applied to the results of the literature search.
Evidence Demonstrating Need
The United States has the worst maternal mortality rate among developed countries, with
2018 data showing 17.4 maternal deaths per 100,000 live births (Tikkanen et al., 2020). The
majority of maternal deaths are preventable, yet the number of maternal deaths has been rising
since 2000 (Tikkanen et al., 2020). Obstetric care in the United States often involves expensive
and, at times, unnecessary interventions (Loewenberg Weisband et al., 2018). The risks of
preterm and cesarean births have been proven to be substantially lower for low-risk women
receiving prenatal care with a midwife rather than a physician and are also associated with lower
healthcare costs (Altman et al., 2017; Souter et al., 2019; Vedam et al., 2018). Evidence clearly
supports enlarging the midwifery profession in the United States as an effective public health
intervention.
The characteristics of care that set midwifery apart from other professions, especially the
significant empathetic midwife-woman connection, make midwives more susceptible to burnout
(Davies, 2016), secondary traumatic stress (STS) (Leinweber & Rowe, 2010; Beck et al., 2015),
and posttraumatic stress disorder (Davies, 2016). Midwifery entails demanding, emotional work
(Beck et al., 2015; Davies, 2016). Repeatedly experiencing stressful situations, such as attending
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traumatic births, can affect job satisfaction and increase the chances of midwives developing
STS (Beck et al., 2015). This reality, combined with inadequate human and financial resources,
fear of litigation, and a paucity of professional recognition, may spur midwives to leave the
profession; this is a concern in the United States and other countries where midwives are already
well integrated into the healthcare system (Beck et al., 2015; Carey & Plowman, 2020; Davies,
2016).
A relatively recent crisis to note is the novel coronavirus that appeared in November
2019, identified as SARS-CoV-2, also known as COVID-19 (Wilson et al., 2020). Midwives and
other obstetric providers have had to continue their jobs of supporting families during pregnancy,
labor and delivery, and postpartum, while also adapting to the immense challenges and
unknowns of the quickly evolving pandemic. The majority of obstetric providers are
unaccustomed to managing an infectious disease outbreak, and this crisis has stressed what was
already a burdened maternity healthcare system (Wilson et al., 2020). Now more than ever, it is
critical that the issue of burnout in midwifery is addressed.
Statement of Purpose
The purpose of this paper is to identify strategies to facilitate resilience and decrease
burnout in the midwifery profession. Resilience is the capacity to manage the harmful effects of
stress (Pollock et al., 2020). “Helping professionals” (such as midwives) who have close, intense
involvement with other people are considered to be at high risk for burnout; emotional
exhaustion, cynical views towards clients, and dissatisfaction with oneself and one’s work are all
hallmarks of burnout syndrome (Maslach & Leiter, 2017; Maslach & Jackson, 1981). Resilience
and burnout are different yet related concepts, as enhancing resilience may lessen the incidence
of burnout.
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Significance to Nurse-Midwifery
Neither the American College of Nurse-Midwives (ACNM) nor the American College of
Obstetricians and Gynecologists (ACOG) has a specific position statement that addresses
burnout prevention or how to increase resiliency in their professions. However, a notable
element of the ACNM Code of Ethics is that “midwives in all aspects of professional
relationships will…respect their own self-worth, dignity, and professional integrity” (ACNM,
2015, p. 3). Midwives have inherent worth because of their own humanity, which enables them
to show dignity in professional interactions with others. In order to value their own personal
dignity and self-worth, midwives need to recognize the importance and constraints of their
individual emotions, beliefs, and knowledge in professional relationships. When making
decisions, the concept of self-worth safeguards a midwife’s personal dignity at the same time
that she endeavors to protect the dignity of someone else (ACNM, 2015). Identifying and
implementing strategies to facilitate resilience in midwives has the great potential to increase
their wellbeing, affirm their self-worth and humanity, and empower them to provide the best care
possible to women and their families.
Growing the midwifery profession is essential in order to effectively address the
maternity care crisis in the United States, but this will be impossible if midwives continue to
experience high levels of burnout. Secondary trauma may be a factor for midwives deciding to
leave the profession (Leinweber & Rowe, 2010). Burnout is an even higher risk now with the
stress and eventual aftermath of the COVID-19 pandemic. That is why it is critical to identify
strategies for facilitating resilience in the midwifery profession moving forward. The
implications are enormous for the wellbeing of the midwives and ultimately for the families for
whom they care.
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Conceptual Model
The Job Demands-Resources (JD-R) model, developed by Arnold Bakker and Evangelia
Demerouti (2007), is based on the premise that each job has unique characteristics related to
occupational stress, and these factors can be categorized as either job demands or job resources.
Job demands are organizational, social, psychological, or physical features of a profession that
require prolonged physical and/or emotional and cognitive skills or effort. Job demands correlate
with particular psychological and/or physiological costs. While some job demands might not be
inherently negative, they can potentially become job stressors when the effort required to meet
those demands is high and an employee has not had sufficient time to recover. Job resources,
alternatively, include organizational, social, psychological, and physical characteristics that
facilitate achievement of career goals, decrease job demands and the related psychological and
physiological costs, and encourage personal growth, development, and learning (Bakker &
Demerouti, 2007).
The JD-R model is also based on the assumption that there are two differing
psychological processes at play in the progression of job strain and motivation (Bakker &
Demerouti, 2007). The first is the health impairment process, where matters such as emotional
demands or work overload deplete employees’ physical and mental reserves, potentially causing
exhaustion and health problems. The second process is motivational, in that job resources have
motivational potential which result in increased work engagement, decreased pessimism, and
outstanding performance (Bakker & Demerouti, 2007).
The JD-R model suggests that the relationship between job demands and job resources is
also significant for the growth of job motivation and strain. In particular, it argues that job
resources might buffer the influence of job demands on job strain and burnout. Various job
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resources can serve as a buffer for many unique job demands. Finally, the JD-R model proposes
that job resources predominantly affect work engagement or motivation when job demands are
elevated (Bakker & Demerouti, 2007).
By implementing the JD-R model, providers can identify job resources in the midwifery
profession, including both self-care strategies and organizational interventions that improve work
environment conditions and support the health and wellbeing of midwives. These resources may
help buffer against job demands such as heavy workloads, long working hours, and caring for
patients with pregnancy complications. The goal of utilizing this model is to maximize
opportunities to facilitate resilience and prevent burnout.
Summary
Expanding midwifery care has been identified as a solution to address the maternity care
crisis in the United States. Midwives are at a higher risk for burnout due to the caring nature of
their profession as well as the high demands of their job. Identifying and implementing strategies
to facilitate resilience and prevent burnout among midwives is vital to recruit future midwives as
well as retain those already in practice.
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Chapter II: Methods
This chapter will describe the methods utilized to critically appraise the literature while
seeking to identify strategies to facilitate resilience and decrease burnout in the midwifery
profession. First, the search strategies implemented will be described. Next, the criteria for
inclusion and exclusion of research studies will be discussed, followed by a summary of the
selected studies. Finally, the evaluation criteria utilized will be reviewed.
Search Strategies
A Bethel University reference librarian was consulted for advice on databases to use,
search terms, and configuration of the search with Boolean operators. The search was conducted
in January 2021, using the following databases: Cumulative Index to Nursing and Allied Health
Literature (CINAHL), PubMed, PsycInfo, Scopus, and Academic Search Premier. Each database
was searched for the terms midwi* or obstetric*, combined with a search for terms burnout,
resilienc*, work-life balance, job satisfaction, or compassion fatigue. Search parameters limited
articles to ones written in English, free full-text available, and published in 2006 or later.
The initial search yielded 1943 articles, with 516 duplicates removed, which left 1427
studies for initial screening. Titles and abstracts of all identified articles were examined. This
yielded 67 articles whose full texts were evaluated for eligibility. Fifty two studies were
eliminated from the full-text screen, because they were the wrong indication or outcome, such as
simply measuring levels of burnout in a population, but not identifying a modifiable factor or
intervention for its prevention. Sixteen studies were determined to meet the inclusion criteria.
Utilizing the references of the articles chosen for full-text review yielded another four articles,
for a total of 20 studies. The studies were organized in a matrix format (see Appendix A). The
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search strategy process was organized using the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis (PRISMA) methodology (Page et al., 2021) (see Appendix B).
Criteria for Inclusion and Exclusion of Research Studies
Studies were included that evaluated or revealed strategies or modifiable
factors/interventions to increase resilience or decrease burnout in midwifery. Original research,
articles available in English, articles published in 2006 or later, and free full-text availability
were also part of the inclusion criteria.
Articles were excluded if midwives did not make up at least 25% of the sample, as some
studies were additionally evaluating other types of professionals. Articles were also excluded if
they simply measured the levels of resilience or burnout in a profession but did not have research
findings that supported a modifiable way to increase resilience or decrease burnout. Ongoing
research studies were also excluded.
Summary of Selected Studies
The articles chosen were published between 2011-2020 to reflect the most current
research. The included studies were conducted in Australia, Ghana, Hungary, Iran, Ireland,
Israel, Malawi, New Zealand, Uganda, and the United Kingdom, presenting a global perspective.
The study designs included seven qualitative, five prospective cohort, three non-experimental
descriptive, one cross-sectional correlational, one quantitative cross-sectional design and survey,
one correlational non-experimental survey, and one quasi- experimental study. Thirteen of the
studies had a sample made up exclusively of midwives and seven had samples that included
midwives as well as other healthcare providers.
Evaluation Criteria
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The research studies were evaluated using the Johns Hopkins Evidence Level and Quality
Tool (Dearholt & Dang, 2012). Levels of evidence were graded from I-V. Level I evidence
includes randomized controlled trials (RCTs), experimental studies, and systematic reviews of
RCTs. Level II evidence includes quasi-experimental studies and systematic reviews of a
combination of quasi-experimental studies and RCTs. Level III evidence contains nonexperimental research, including systematic reviews or qualitative studies. Level IV evidence
includes consensus panels and clinical practice guidelines. Level V evidence consists of case
reports, literature reviews, and expert opinions founded on empirical evidence. There were no
studies classified as Level I evidence. There was one quasi-experimental study which is
classified as Level II evidence. Due to the nature of the question being researched, the majority
of the studies evaluated were qualitative and non-experimental studies which are Level III
evidence (n=19) (Dearholt & Dang, 2012). Articles categorized as Level IV and Level V
evidence were not considered for this review.
The quality of a research study is graded as A: High quality, B: Good quality, and C:
Low quality or major flaws (Dearholt & Dang, 2012). A: High quality studies yield results that
are generalizable and consistent. High quality studies have adequate sample sizes for the type of
study being conducted, and their conclusions are definitive. B: Good quality studies also have
adequate sample sizes for the type of study being conducted, and their results are moderately
consistent. C: Low quality studies do not have sufficient sample sizes for the type of study being
conducted, and/or yield modest evidence with conflicting results. Eight studies were classified as
B: Good Quality due to results and recommendations that were reasonably consistent with the
literature. These studies also had an adequate sample size for the type of study. Twelve studies
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were determined to be C: Low Quality due to small sample sizes and inability to generalize
results (Dearholt & Dang, 2012).
Summary
A literature search was conducted using databases via the Bethel University Library.
1427 articles were screened using inclusion and exclusion criteria, and 20 research studies were
ultimately selected for review in this capstone paper based on the applied inclusion and exclusion
criteria. The studies either evaluated or revealed strategies to increase resilience and decrease
burnout utilizing various modifiable factors or interventions appropriate for the midwifery
profession. The research studies were evaluated using the Johns Hopkins Evidence Level and
Quality Tool.
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Chapter III: Literature Review and Analysis
Synthesis of the Matrix
The matrix format was used to organize the 20 research studies that identify strategies to
facilitate resilience and prevent burnout among midwives. The following matrix headings were
used: source, purpose, level of evidence, quality of evidence, design (methods/instruments),
results, strengths, limitations, author recommendations, and summary for current clinical practice
question. The studies were evaluated for strength and quality utilizing the Johns Hopkins
Research Evidence Appraisal Tool (Dearholt & Dang, 2012). Citations were organized
alphabetically. The Job Demands-Resources (JD-R) Model (Bakker & Demerouti, 2007) was
utilized in examining and categorizing the research for the literature review and analysis.
Common themes were identified and organized into job demands and job resources, with a
special emphasis on job resources, as it most closely aligns with the purpose of naming ways to
foster resilience and decrease burnout.
Synthesis of the Major Findings
Job Demands
There are multiple factors contributing to difficulties in the midwifery profession. These
issues are considered job demands in the JD-R Model (Bakker & Demerouti, 2007). This section
will highlight the primary job demands addressed in the studies reviewed, before discussing the
job resources identified in the literature.
Life Threatening Events. Life-threatening childbirth circumstances have the potential
for long-term repercussions on a midwife’s personal and professional identity (Halperin et al.,
2011). The resulting consequences and psychological and emotional trauma from situations such
as maternal death are enormous (Abraham et al., 2020; Lipienné Krémer et al., 2016; Muliira &
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Bezuidenhout, 2015; Petrites et al., 2019). Emotional exhaustion is a burden carried by many
midwives due to the nature of their work (Janighorban et al., 2020; Lipienné Krémer et al.,
2016).
Lack of Resources. Inadequate resources to perform one’s job contributed to burnout in
multiple studies (Abraham et al., 2020; Dixon et al., 2017; Muliira & Bezuidenhout, 2015;
Muliira & Ssendikadiwa, 2015; Petrites et al., 2019). Inadequate organizational support for
processing tremendously stressful events was another job demand (Abraham et al., 2020;
Halperin et al., 2011). In a study of Ugandan midwives (N=224) working in impoverished rural
settings, the researchers found that factors that increased midwives’ psychological wellbeing, job
satisfaction, and compassion satisfaction did not effectively moderate levels of secondary
traumatic stress and burnout (Muliira & Ssendikadiwa, 2015). In other words, the job demands
of inadequate resources outweighed the job resources available in this setting.
Scheduling and Call Demands. Long occupational hours and being on call were closely
associated with burnout in two studies (Donald et al., 2014; Yoshida & Sandall, 2013). Midwives
in the study by Donald et al. (2014) mentioned 24/7 call schedules made it difficult to achieve
work-life balance and found the schedule to be unsustainable.
The direct relationship between working hours and burnout contradicted the evidence
found by Dixon et al. (2017) on employed and self-employed midwives. In this study, the
association between working hours and burnout had a correlation coefficient less than 0.3,
suggesting that long working hours was not necessarily associated with burnout. The midwives
who worked the least number of hours had substantially higher levels of work-related and
personal burnout and anxiety (Dixon et al., 2017).
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Low Managerial Support. Lack of managerial support was related to higher levels of
burnout (p<.05) (Dixon et al., 2017). Workplace adversity and the politics within a hospital could
dominate practice and weaken professional autonomy (Hunter & Warren, 2014; Karimyar
Jahromi et al., 2016; McDonald et al., 2012). In addition to being a job demand for work tasks,
time constraints were a significant barrier in an attempt to implement an intervention to support
staff wellbeing (O’Riordan et al., 2019).
Job Resources
Three main themes were identified to facilitate resilience and prevent burnout in the
midwifery profession: Social support, training/education, and self-reflection/self-awareness.
Autonomy was a fourth but smaller identified theme. These themes fall under job resources on
the JD-R Model (Bakker & Demerouti, 2007).
Social Support. Social support is key to facilitating resilience and preventing burnout
among midwives. Sixteen studies highlighted aspects of social support as an effective means for
facilitating resilience and preventing burnout (Abraham et al., 2020; Dixon et al., 2017; Donald
et al., 2014; Halperin et al., 2011; Hunter & Warren, 2014; Lipienné Krémer et al., 2016;
McDonald et al., 2012; Merriel et al., 2018; Muliira & Bezuidenhout, 2015; Muliira &
Ssendikadiwa, 2015; O’Riordan et al., 2019; Petrites et al., 2016; Skinner et al., 2012; Slade et
al., 2018; Torkmannejad Sabzevari & Rad, 2019; Yoshida & Sandall; 2013). Types of social
support identified in the literature were categorized into peer/family/management support,
opportunities to debrief after perinatal death, mentoring relationships, and workplace
interventions that enhanced social support.
Peer, Family and Management Support. A quantitative cross-sectional survey by Dixon
et al. (2017) evaluated emotional wellbeing and burnout among New Zealand midwives. They
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found that self-employed midwives who delivered continuity of care in a caseload model with
supportive midwifery partners had significantly better emotional health compared to midwives
who worked in a strictly employed position, despite working longer hours (Dixon et al., 2017).
In another study of New Zealand midwives, Donald et al. (2014) discovered that midwives who
worked in a team-based approach believed the peer support gained from trusting relationships
they had built with their coworkers was critical to attaining a healthy work-life balance. They
also found that a supportive managerial presence was vital to the wellbeing of both selfemployed and employed midwives, as this allowed for a smooth transition across the institutional
systems and procedures that allowed them to give woman-centered care (Donald et al., 2014).
A study of UK midwives found that in order to decrease burnout associated from long
working hours and being on call, it was helpful to implement a team approach in caring for
women (Yoshida & Sandall, 2013). This entailed emphasizing continuity and consistency of
woman-centered care founded on clear communication and teamwork among a group of
perinatal staff, as opposed to one-to-one continuity from an individual midwife (Yoshida &
Sandall, 2013).
The primary finding of the study conducted by Lipienné Krémer et al. (2016) study on
Hungarian midwives (N=275) was that appreciation and satisfaction were pertinent issues for the
midwives studied. Midwives who felt supported and appreciated by colleagues and birthing
women and their families were less susceptible to burnout and coped better with increased
workloads and other issues that occurred. The authors also recommended that management
acknowledge the stressful nature of birth trauma and offer a team approach to facilitate
discussion (Lipienné Krémer et al., 2016).
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Halperin et al. (2011) found that midwives who had dealt with stressful, life-threatening
childbirth situations benefited from peer and managerial support to help them cope. Obtaining
support from coworkers and their supervisors was crucial for aiding the midwives in their
anguish and for processing traumatic events. The type of support a midwife received had the
potential to affect their self-image, either positively or negatively (Halperin et al., 2011).
Support from colleagues, physicians, and family members were all identified as
beneficial for promoting resilience in a qualitative study of Iranian midwives (Torkmannejad
Sabzevari & Rad, 2019). Social support was regularly mentioned as essential for resilience in a
qualitative study of UK midwives (N=11) who self-identified as resilient (Hunter & Warren,
2014). Study participants mentioned a variety of social support sources. Family and friends
offered perspective on work problems for some midwives. Trusted colleagues expressed
empathy and personal affirmation for many midwives. This study also found that midwives who
provided emotional support to their colleagues felt the practice was beneficial and affirming
(Hunter & Warren, 2014).
Opportunities to Debrief after Perinatal Death. Some of the studies identified a lack of
social support as a contributor for ineffective coping among midwives. A qualitative study by
Abraham et al. (2020) examined the experiences of six Ghanaian midwives whose patients died
during childbirth. The study revealed a lack of institutional support for midwives after maternal
death, and insufficient opportunities for debriefing. The authors recommended the creation of
supportive pathways for midwives to help cope with death (Abraham et al., 2020). Twenty six
(72%) of the obstetric providers (N=36) in the study by Petrites et al. (2016) reported talking to
coworkers, friends, and family about perinatal death experiences as an active coping mechanism
and way to process their emotions.
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A qualitative study by Merriel et al. (2018) that explored the experience of maternity staff
in Malawi identified supportive coworkers and teamwork as essential elements to cope with the
demands of working in a low resource environment. In a study of Ugandan midwives (N=238)
who had experienced distress from work exposure to death, emotional support from colleagues
was effective at moderating death obsession (p<0.01) (Muliira & Bezuidenhout, 2015). In
another study that focused on professional quality of life among rural Ugandan midwives
(N=224), the authors recommended social support, counselling, and debriefing after a difficult
event to offset the moderate to high levels of secondary traumatic stress and burnout (Muliira &
Ssendikadiwa, 2015).
Mentoring Relationships. Australian nurses and midwives who participated in a workbased education program aimed at fostering resilience learned about the importance of mentoring
relationships, nurturing relationships, and networks (McDonald et al., 2012). Participants then
had the opportunity to develop relationships via experiential learning. The participants developed
a supportive, collaborative learning group over the course of six months (McDonald et al., 2012).
Skinner et al. (2012) recommended mentoring programs for younger professionals from more
experienced midwives and also recommended that managers invest in endeavors to promote
collegial and considerate relationships among staff.
Workplace Interventions that Enhanced Social Support. In a study of Irish midwives
(n=69) and doctors in training (n=28) who participated in an intervention that included end of
shift meetings for the midwives, 87% of study participants suffered from emotional exhaustion
before the intervention (O’Riodran et al., 2019). In the Professional Quality of Life (ProQoL)
burnout score, there was a statistically significant reduction from the pre-intervention (M = 25.8)
to post-intervention (M = 21.4), p = 0.02. However, the authors noted that, due to the poor
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response rate on questionnaires, it was difficult to conclude that the intervention enhanced staff
wellbeing. However, the decrease in ProQoL’s burnout implies that the intervention might be
beneficial. The intervention received positive feedback from staff and demonstrated a significant
decrease in burnout, although there was difficulty implementing the intervention due to time
constraints. The authors noted that changing the timing of the group sessions might enhance
feasibility (O’Riordan et al., 2019).
By contrast, the feasibility of a workplace program for the prevention of post-traumatic
stress disorder in midwifery was evaluated prior to its implementation (Slade et al., 2018).
Midwives were able to access trauma-focused clinical psychology resources as well as peer
support. The study demonstrated good potential to benefit midwives’ mental health (Slade et al.,
2018).
Training and Education. Midwives benefit from having educational opportunities that
teach them skills for coping with death and traumatic situations, stress management, and
improving communication. There were 12 studies that either evaluated a training for its potential
or recommended training and education as a strategy to facilitate resilience and decrease burnout
(Abraham et al., 2020; Foureur et al., 2013; Halperin et al., 2011; Janighorban et al., 2020;
Karimyar Jahromi et al., 2016; Lipienné Krémer et al., 2016; McDonald et al., 2012; Muliira &
Bezuidenhout, 2015; Muliira & Ssendikadiwa et al., 2015; Petrites et al., 2016; Slade et al.,
2018; Warriner et al., 2016).
Recommendation for Training and Education. Hospitals and other institutions that
employ midwives are strongly encouraged to offer work-based trainings for their employees.
Based on the findings of their qualitative study of midwives who attended a birth resulting in a
perinatal death, Abraham et al. (2020) and Petrites et al. (2016) recommended that institutions
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offer training on how to deal with these situations, as not all of the midwives in the studies were
sufficiently trained for these circumstances. Janighorban et al. (2020) suggested that hospital
administration and midwifery colleges should provide opportunities for midwives to obtain
professional competence via continuous training programs as a strategy to decrease burnout in
Iranian midwives. Two other studies recommended that midwifery education programs offer
courses that focus on helping future midwives cope with potential birth trauma, while
workplaces should provide ongoing education for practicing midwives (Halperin et al., 2011;
Lipienné et al., 2016).
Muliira and Bezuidenhout (2015) examined the coping strategies of Ugandan midwives
(N=238) who were exposed to maternal death. While the midwives interviewed said they had
obtained professional education to manage death situations, none of the midwives reported
receiving continuing education emphasizing death distress. Consequently, the training they had
received did not moderate death obsession or death anxiety. The authors recommended that
employers and education programs should provide formal training emphasizing coping strategies
to handle distress from maternal death (Muliira & Bezudenout, 2015). Muliira and Ssendikadiwa
(2015) also recommended work-based formal training on how to handle stress effectively.
Strategies to Facilitate Resilience and Decrease Burnout can be Learned. Slade et al.
(2018) described the successful implementation of POPPY (Programme for the Prevention of
PTSD in Midwifery) at a U.K. hospital. Midwives (N=153) completed questionnaires prior to the
start of POPPY, attended the workshop, and then completed post-intervention questionnaires six
months later. The midwives had significant improvements in confidence for noticing (p = .001)
and managing initial trauma responses in themselves and their coworkers (both p < .001). PTSD
symptoms and depersonalization towards care decreased after the workshop, and midwives
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stated significantly increased levels of job satisfaction on the follow-up questionnaire (p<.001).
The authors considered POPPY to have high potential to enhance the sensitivity of care
midwives provided and improve their mental health (Slade et al., 2018).
Karimyar Jahromi et al. (2016) conducted a quasi-experimental study that evaluated the
effects of a two-day stress management training workshop on occupational satisfaction and stress
among Iranian midwives (N=70). There was an immediate improvement of occupational stress
after the workshop (p=0.004), but the stress levels returned to baseline one month after the
workshop (p=0.083). While the authors did recommend creating further educational courses,
they concluded that stress control interventions are temporary when the underlying causes of
stress are not eliminated (Karimyar Jahromi et al., 2016).
McDonald et al. (2012) evaluated a work-based educational program whose intent was to
foster, enhance, and maintain resilience among Australian nurses and midwives. The main topics
to be explored in the workshop were informed by the characteristics of individual resilience
found in the research literature. There were six monthly workshops that involved collaborative,
reflective, creative, and therapeutic learning activities. There was a high continuing participation
rate in the workshops, and notably there were many individuals who went to sessions during
their annual leave. Participants’ evaluations of the workshops revealed both personal and
professional gains, including positive networks and relationships, self-care, self-reflection,
conflict resolution, and assertive communication. This intervention demonstrated that acquiring
the knowledge and skills for personal resilience was possible with a work-based education
format (McDonald et al., 2012).
Foureur et al. (2013) described a prospective cohort study where midwives and nurses
(N=40) attended a one-day workshop about the effects of stress on staying in the present
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moment, an introduction to mindfulness, and grounding and diffusion tools. Afterwards, the
participants endeavored to meditate 20 minutes each day for 8 weeks. There were statistically
significant differences on pre and post intervention scores for Sense of Coherence (SOC)Orientation to life (total score p<0.009 and manageability subscale p<0.075), Short General
Health Questionnaire (GHQ-12) (p<0.011), and Stress subscale of the Depression Anxiety Stress
Scales Questionnaire (DASS) (p<0.004). All of these changes were positive ones, including
decreased stress levels, a more optimistic orientation to life, and improved overall health. The
workshop was well received by participants, and some recognized that additional classes and
refreshers are necessary (Foureur et al., 2013).
An 8-week course for UK maternity workers (N=46) taught participants the practice of
mindfulness meditation (Warriner et al., 2016) using the course, Mindfulness: Finding Peace in a
Frantic World, by Mark Williams and Danny Penman. This was a weekly class, and participants
also pledged to do 30 minutes of home practice each day for six days per week. Four to six
months after the course ended, subjects (n=23) described continued positive changes on their
resilience (70%, n=16), anxiety (68%, n=15), stress (83%, n=19), self-compassion (74%, n=17),
and mindfulness (91%, n=21) (Warriner et al., 2016).
Self-reflection and Self-awareness. Several studies noted that the practice of selfreflection is connected to self-awareness fosters resilience, and is protective against burnout
(Abraham et al., 2020; Donald et al., 2014; Halperin et al., 2011; Hunter & Warren, 2014;
McDonald et al., 2012; Petrites et al., 2016; Torkammejad Sabzevari & Rad, 2019). The
practices of mindfulness and meditation are examples of how this occurs (Foureur et al., 2013;
Warriner et al., 2016). Working in a profession where one feels they are suited to the work is
also protective against burnout (Skinner et al., 2012). The literature showed instances where
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midwives reported the practices of self-reflection and self-awareness, as well as examples of
workplace interventions that promoted these practices. There were ten studies that emphasized
the importance of self-reflection and self-awareness.
Midwives Report Examples of Self-reflection and Self-awareness. A key factor in
Ghanaian midwives returning to work after caring for patients who died during childbirth was a
time period off from work that enabled them to reflect on what had occurred (Abraham et al.,
2020). In a qualitative study of Israeli midwives who had experienced stressful childbirth
situations, the opportunity to reflect on one’s emotions was named as a strategy to process
traumatic situations (Halperin et al., 2011). Reflecting on the cause and emotional impact of
patient death was also named as a means for obstetrical providers in Ghana to cope with perinatal
death, as well as having a sense of purpose, such as attempting to be a change agent in a stressed
system (Petrites et al., 2016).
Midwives in Iran mentioned strategies such as employing stress management techniques
that they had found were helpful, altering their behaviors to adapt to the stressful work
environments, and ensuring self-accountability for patient follow up as methods that enhanced
their resiliency (Torkammejad Sabzevari & Rad, 2019).
The study by Donald et al. (2014) of New Zealand midwives revealed that many
participants practiced self-reflection about their work-life balance. In some instances, this
resulted in the midwives making major changes in how they spent their time, whereas other
midwives continued their present habits, now having a deeper insight into their personal and
practice routines. A greater level of self-awareness often led to a midwife altering her
assumptions about obligations to her clients and herself. The results of this particular study led to
the development of a work-life balance (WLB) tool for midwives to evaluate their wellbeing and
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identify when they might need to make a change to their practice. The WLB tool is structured to
prompt the midwife to pause and think, evaluating how successful she is at incorporating her
personal needs with her on-call work. Then, the midwife can decide if she should create change
(Donald et al., 2014).
Hunter and Warren (2014) conducted a qualitative descriptive study of practicing UK
midwives (N=11) who self-identified as resilient. Self-awareness was one of the main themes
identified from the data analysis. Participation in reflective practices allowed these midwives to
achieve perspective on difficult situations. Some participants opted for solitary reflection, while
others gained perspective by conversing with coworkers. Another aspect of self-awareness was
identified by midwives who engaged in emotional awareness and proactively anticipated stress.
These midwives habitually identified warning signs and triggers in themselves and others, then
took action to evade taxing situations or burdensome relationships (Hunter & Warren, 2014).
Workplace Interventions to Increase Self-awareness and Self-reflection. The practice of
mindfulness is a potential tool to enhance resilience, as seen in a study of Australian nurses and
midwives (N=40) by Foureur et al. (2013). In this study, participants took a one-day workshop
about Kabat-Zinn’s mindfulness-based stress reduction, followed by aiming to meditate daily for
20 minutes for 8 weeks. There were statistically significant differences on pre and post
intervention scores for SOC-orientation to life (total score p<0.009 and manageability subscale
p<0.075), GHQ-12 (p<0.011), and Stress subscale of the DASS (p<0.004). All of these changes
were positive, including lower stress, a more optimistic orientation to life, and improved health.
Participants reported that the workshop itself was calming and relaxing, as were the progressive
meditation practice sessions and chances to reflect (Foureur et al., 2013).
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Many of the UK midwives and other obstetric providers (N=46) who attended an 8-week
mindfulness and meditation course reported that they continued to utilize those skills either
weekly or daily after the course had ended (Warriner et al., 2016). Mindfulness occurs with a
variety of informal and formal meditation practices, such as mindfulness of thoughts, breath,
everyday activities, and sound. Developing mindfulness allows individuals to evaluate the way
they feel and think about the circumstances they are experiencing, particularly demanding
experiences, and encourages staying engaged in the present. This enables a clear understanding
of how emotions and thoughts can affect wellbeing and quality of life. The questionnaire sent out
4-6 months after the course showed that most of the respondents (n=23) continued to see a
positive effect on their resilience (70%, n=16), anxiety (68%, n=15), stress (83%, n=19), selfcompassion (74%, n=17), and mindfulness (91%, n=21). The study also showed that investments
in mindfulness is helpful on multiple levels for this group of U.K. midwives (Warriner et al.,
2016).
Self-reflection was a component of a work-based educational program aimed at fostering
resilience among Australian nurses and midwives (N=14); after the intervention, participants
reported increased self-awareness and self-confidence (McDonald et al., 2012). The insights
participants gained were helpful for changing their attitudes towards self-care strategies. The
significance of self-affirmation, personal strategies, and intrinsic reward despite the absence of a
supportive workplace was discovered (McDonald et al., 2012).
Awareness of Whether Someone is Suited to their Work. Skinner et al. (2012) evaluated
factors related to job satisfaction of Australian nurses and midwives. The participants reported
highly stressful work, with one third of the participants occasionally contemplating leaving the
profession. However, the majority of participants (96%) perceived themselves to be suited to
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their work, and 94.8% of participants enjoyed their work, which correlated with high levels of
job satisfaction (57% moderately satisfied, 39% highly satisfied) (Skinner et al., 2012). This
suggests that self-awareness about a person’s suitability to a career or particular position in
midwifery could decrease burnout and foster resilience.
Autonomy. Promoting autonomy in the midwifery profession was noted to be protective
against burnout (Dixon et al., 2017; Janighorban et al., 2020; Torkmannejad Sabzevari & Rad,
2019; Yoshida & Sandall, 2013). This finding was not as prevalent as the other themes
identified, but has been included as it still presented itself often enough that it is mentioned here.
In a study by Janighorban et al. 2020) examining the relationship between psychological
empowerment and job burnout in Iranian midwives (N=282), autonomy was the sole significant
predictive variable for depersonalization (p = 0.020) and emotional exhaustion (p = 0.020). The
authors concluded that it was essential to endorse the professional situation and authority of
midwives (Janighorban et al., 2020). Elevated levels of work autonomy were again found to be
protective against burnout in a study of U.K. midwives (N=238) (Yoshida & Sandall, 2013).
In their study examining the emotional wellbeing and burnout of New Zealand midwives,
Dixon et al. (2017) found that self-employed midwives scored higher than employed midwives
for autonomy and empowerment on the Perceptions of Empowerment in Midwifery Scale
(p<.001). The authors concluded that midwives who worked in the full scope of their practice
had a more enhanced wellbeing when compared to their colleagues who did not, despite working
longer hours. Lipienné Krémer et al. (2016) suggested that increasing midwives’ autonomy may
support their satisfaction and wellbeing.
Torkmannejad Sabzevari and Rad (2019) conducted a qualitative study on resilience
strategies in Iranian midwives. The authors found that work autonomy elevated the participants’
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spirit of resilience. They identified that autonomy enhanced midwives’ internal satisfaction and
contributed to their feeling of usefulness, which then allowed for greater tolerance of workplace
pressure (Torkmannejad Sabzevari & Rad, 2019).
Strengths and Weaknesses
Strengths
The 20 studies meeting criteria for the review of the literature were conducted in ten
countries. Throughout the world, among a variety of countries and midwifery models, there were
consistent recognizable themes across studies which may improve generalizability of findings. A
common strength among many studies was the use of validated instruments (Dixon et al., 2017;
Foureur et al., 2013; Janighorban et al., 2020; Karimyar Jahromi et al., 2016; Lipienné Krémer et
al., 2016; Muliira & Bezuidenhout, 2015; Muliira & Ssendikadiwa, 2015; O’Riordan et al., 2019;
Slade et al., 2018; Yoshida & Sandall, 2013). Use of these instruments allowed for larger
populations to be studied and statistical significance to be identified. The qualitative nature of
many of the studies allowed for rich description and detailed responses from participants.
Weaknesses
A common limitation in many studies was a small sample size, which makes it difficult to
confidently generalize the findings to other settings. There are differences in how midwifery is
delivered from country to country, which also makes it challenging to generalize findings. Due to
the nature of the question studied, there were no randomized controlled trials in the articles, and
many of the studies were low quality according to the Johns Hopkins Evidence Level and
Quality Tool (Dearholt & Dang, 2012).
Summary
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Twenty research studies were selected for review to identify strategies to facilitate
resilience and prevent burnout in the midwifery profession. The majority of studies were
qualitative and descriptive due to the nature of the question being studied. The Job DemandsResources Model was applied when evaluating interventions. After the articles were examined,
the predominant themes for interventions that had an impact on resilience and burnout fell under
social support, training and education, and self-reflection and self-awareness. While not as
prominent in the literature, professional autonomy and the ability to have flexibility in a work
schedule showed potential to decrease burnout.
Chapter Four will consider implications for midwifery practice. Gaps in the literature will
be discussed. Finally, recommendations for future research will be given.
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Chapter IV: Discussion, Implications and Conclusions
The purpose of this literature synthesis was to identify strategies to facilitate resilience
and decrease burnout in the midwifery profession. Twenty research studies were chosen and
critiqued utilizing the Johns Hopkins Research Evidence Appraisal Tool (Dearholt & Dang,
2012). The Job-Demands Resources Model was applied to the results (Bakker & Demerouti,
2007). This chapter will discuss the trends in the literature and their implications for nursemidwifery practice, including implications for individual midwives and implications for their
employers. Next, gaps in the literature will be identified. Finally, this chapter will recommend
areas for future research.
Synthesis of the Literature
Careful consideration of the 20 research studies revealed three themes for strategies to
facilitate resilience and decrease burnout: Social support, training/education, and selfreflection/self-awareness. A fourth and minor theme of autonomy was also identified.
Summary of Findings
Social Support. Fifteen studies identified social support as essential to increasing
resilience among midwives and protecting against burnout. The midwives in the study by Hunter
& Warren (2014) regularly mentioned social support, such as family, friends, and trusted
colleagues, as necessary for resilience. This study also demonstrated that midwives benefited
when they themselves provided emotional support to their colleagues (Hunter & Warren, 2014).
The study by Lipienné Krémer et al. (2016) showed that midwives who felt support and
appreciation from colleagues and patients were less prone to burnout and also coped better with
heavy workloads. The opportunity to debrief after perinatal deaths and other traumatic events
helped obstetric providers cope and process those situations (Abraham et al., 2020; Petrites et al.,

35

2016; Muliira & Bezuidenhout, 2015; Muliira & Ssendikadiwa, 2015). These findings mirror
those of O’Dowd et al. (2018), which showed that social support from colleagues and family
members were important in facilitating the personal resilience of physicians.
Training and Education. The literature showed examples of successful implementation
of work-placed education programs. Slade et al. (2018) discussed a U.K. hospital’s successful
implementation of a program whose objective was to prevent post-traumatic stress disorder
among midwives. McDonald et al. (2012) and Foureur et al. (2013) both evaluated work-based
educational programs that resulted in participants being able to obtain knowledge and skills for
personal resilience and to decrease stress. An 8-week mindfulness course resulted in ongoing
positive effects on resilience after the conclusion of the course (Warriner et al., 2016). This is
consistent with the findings of Brown et al. (2018), which showed workshops to be effective in
helping nurses become resilient and manage stressful situations.
Self-reflection and Self-awareness. The literature had a strong emphasis on selfreflection and self-awareness as practices that facilitate resilience and prevent burnout. Time
away from work allows for providers to process stressful work events (Abraham et al., 2020;
Halperin et al., 2011). Regular, ongoing self-reflection about work can help midwives achieve
work-life balance (Donald et al., 2014), as well as gain perspective on challenging patient care
situations and dynamics at work (Hunter & Warren, 2014). Self-awareness about whether an
individual is suited to their particular job has the potential to increase job satisfaction, even in the
face of high job demands such as stressful work responsibilities (Skinner et al., 2012).
Autonomy. While this theme was not as prevalent in the literature as the previous three,
promoting autonomy was identified as being protective against burnout. Increasing autonomy
among midwives and allowing them to function at their full scope of practice has the potential to
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increase resilience, even when dealing with high workplace pressures (Dixon et al., 2017;
Janighorban et al., 2020; Torkmannejad Sabzevari & Rad, 2019).
Application of the Job-Demands Resources Model
The Job-Demands Resources (JD-R) Model assumes that every occupation has its
individual characteristics related to job stress, which can be categorized as either job demands or
job resources (Bakker & Demerouti, 2007). According to this theory, job resources may
safeguard against burnout and job strain by acting as a “buffer.” Job strain occurs when
particular job demands are elevated and job resources are low. The probability of work
engagement increases when job resources are elevated, despite elevated job demands (Bakker &
Demerouti, 2007).
Midwives and their employers should consider the relevant job demands and job
resources of a particular occupation and consider ways to augment the number of job resources.
An imbalance between job demands and job resources (favoring job demands) may explain why
the levels of secondary traumatic stress experienced by Ugandan midwives in the study by
Muliira & Ssendikadiwa (2015) were not effectively moderated by factors that increased
midwives’ psychological wellbeing, job satisfaction, and compassion satisfaction. By contrast,
Dixon et al. (2017) did not see an increase in burnout levels among the self-employed midwives
who worked longer hours than employed midwives. Job resources such as working with
supportive midwifery colleagues, professional autonomy, work flexibility, and providing care in
a caseload model, were enough to buffer the demands of long working hours (Dixon et al.,
2017).
Despite the studies being conducted in a mix of high and low-middle income countries,
with different models of midwifery care, there were three major common themes identified for
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facilitating resilience and preventing burnout. This suggests that despite small sample sizes in
some studies and variances for how midwifery care is delivered across countries, there is
application for the midwifery profession as a whole. The following sections will discuss
implications for individual midwives and their employers.
Implications for Nurse-Midwives
Individual Level
Working conditions for midwives are undoubtedly stressful. Research demonstrates that
burnout frequently arises from challenging work environment factors, rather than from a
personal failing of an individual (Maslach & Leiter, 2017). While system and organizational
change is certainly a priority, this review identified resources that individual midwives can
implement for themselves while working in the current healthcare system.
This literature review has highlighted the importance of social support and selfreflection/self-awareness to facilitate resilience and prevent burnout among midwives in the face
of workplace stressors. Midwives can learn skills for mindfulness and meditation. Mindfulness
techniques showing potential to enhance resilience is consistent with the literature review
conducted by Wright et al. (2017). Many of the studies demonstrated that resilience and coping
skills can be learned, developed, and enhanced over time (Donald et al., 2014; Foureur et al.,
2013; Hunter & Warren, 2014; McDonald et al., 2012; Slade et al., 2018; Warriner et al., 2016).
This is an encouraging finding for midwives who may be struggling with the demands of their
job and who do not currently perceive themselves as resilient.
Another consideration is the importance of using multiple approaches to prevent burnout
and manage stress. The midwives in qualitative studies that looked at ways to enhance resilience
named a variety of coping mechanisms, suggesting that it would be beneficial for midwives to
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implement more than one strategy to cope with the demands of the workplace (Halperin et al.,
2011; Hunter & Warren, 2014; Muliira & Bezuidenhout, 2015; Torkmannejad Sabzevari & Rad,
2019). Hunter & Warren (2014) found that several proactive self-care strategies seemed to be
effective for enhancing resilience, especially when these interventions were personalized to the
individual midwife. This is consistent with literature review findings by Stacey & Cook (2019),
who recommended a multilevel approach with interventions to foster resilience in nurses, at both
an individual and organizational level
Organizational Level
There were multiple studies that demonstrated the potential benefit of work-placed
education programs and interventions aimed at decreasing stress and enhancing resilience
(Foureur et al., 2013; Karimyar Jahromi et al., 2016; McDonald et al., 2012; Slade et al., 2018;
Warriner et al., 2016). To show midwives that they are valued, as well as to ensure the
sustainability of the workforce, employers can invest in training for their staff on ways to
increase their resilience and manage stress. This recommendation is consistent with research that
shows burnout frequently arises from challenging work environment factors, rather than from a
personal failing of an individual (Maslach & Leiter, 2017).
Employers need to evaluate the feasibility of a workplace intervention prior to its
implementation. The study by O’Riordan et al. (2019) showed that despite participants giving
positive feedback about end of shift meetings that were intended to allow midwives to debrief,
the timing of the intervention made it difficult for participants to attend, and the sessions were
eventually discontinued. By contrast, there was a clear, intentional evaluation of the feasibility of
a workplace program for the prevention of post-traumatic stress disorder in U.K. midwives,
which allowed the intervention to be implemented successfully (Slade et al., 2018).
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In addition to stress management training, it is essential for employers to address the
issues that are causing stress in the workplace. The quasi-experimental study by Karimyar
Jahromi et al. (2016) showed an initial improvement on occupational satisfaction and stress
among Iranian midwives after a two-day stress management training workshop. Unfortunately,
the stress levels returned to baseline one month after the workshop ended. The authors concluded
that the benefit from stress control interventions may be short-term when underlying causes of
stress are not addressed (Karimyar Jahromi et al., 2016). This is consistent with the findings of a
literature review by Stehman et al. (2020) who determined that “person-based” interventions
frequently call for physicians to manage an unsustainable work environment, instead of dealing
with the work conditions themselves. Employers need to provide opportunities for midwives to
learn stress management and coping techniques, while also continuously evaluating the job
demands of a particular work environment and assessing whether certain stressors can be
minimized or alleviated.
The theme of autonomy was identified as protective against burnout and enhanced
midwives’ wellbeing in studies conducted in high income and upper-middle income countries
(Dixon et al., 2017; Janighorban et al., 2020; Lipienné Krémer et al., 2016; Yoshida & Sandall,
2013). Employers can allow midwives to practice to their full scope as allowed by the state, as
well as advocate for policy change in states that restrict midwives from practicing to their full
scope. This is consistent with the recommendation by the American College of Nurse-Midwives
(ACNM), Accreditation Commission for Midwifery Education (ACME), and American
Midwifery Certification Board (AMCB); these organizations have called for state regulatory
boards and legislatures to remove regulatory requirements for direction, collaboration, or
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supervision of advanced practice RNs in all 50 states, federal territories and districts (ACNM,
ACME, AMCB, 2011).
Gaps in the Literature
This literature review did not identify any randomized controlled trials (RCTs) that
addressed the research question. A Cochrane review that endeavored to identify psychological
interventions to increase resilience among healthcare workers identified 44 RCTs, 36 of which
were from high-income countries (Kunzler et al., 2020). So, while there are high level studies
that address the issue of resilience among healthcare providers, there is a paucity of research
addressing the nuances that apply to midwifery. High level, high quality studies with controls
that demonstrate the effectiveness of interventions on midwife resilience as well as patient
outcomes are lacking. It is also notable that none of the research studies for this review were
conducted in the United States, making it difficult to generalize study findings to midwifery in
the United States.
Recommendations for Future Research
There is a lack of research specific to resilience in the midwifery profession worldwide,
but especially in the United States. Considering the high levels of burnout in healthcare
professionals in the United States, as well as the high levels of maternal mortality compared to
other developed countries (Tikkanen et al., 2020), it would be relevant to conduct a study on
strategies to facilitate resilience among U.S. midwives. There is a need to explore the prevalence
and source of stress among midwives on a global scale, then create interventions intended to
enhance coping mechanisms and decrease stress based on those findings (Wright et al., 2017).
These interventions should address issues that are specific to individual health care settings, as
well as relevant issues on a global scale (Wright et al., 2017). Future research should also
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evaluate training to equip midwives for stressful and traumatic childbirth situations such as
maternal and neonatal deaths (Abraham et al., 2020). Further research is needed on how
interventions impact patient care outcomes. Finally, there should also be studies performed on
organizational interventions to address burnout.
Conclusion
Twenty research studies were carefully reviewed with the Johns Hopkins Evidence
Appraisal Tool (Dearholt & Dang, 2012) that sought to identify strategies to facilitate resilience
and decrease burnout in the midwifery profession. The themes of social support,
training/education, and self-reflection/self-awareness were identified as potential solutions to the
research question. A minor theme of autonomy was also named. Midwives and their employers
can implement the strategies identified in this literature review to support themselves
individually and the midwifery profession as a whole.
Midwives are key to addressing the maternity care crisis facing the United States, as well
as improving maternal and neonatal outcomes worldwide. The profession of midwifery can be
simultaneously rewarding and exhausting. The question is not about whether the job will be
stressful – the question is whether midwives are being equipped with sufficient job resources to
offset the high job demands of this profession.
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Appendix A
Source: Abraham, S., Berchie, G., Druye, A., Prempeh, C., Okantey, C., & Agyei-Ayensu, K.
(2020). A paradox: Midwives’ experiences of attending a birth resulting in maternal death in a
Ghanaian context. Journal of Midwifery & Reproductive Health, 8(4), 2447-2455.
https://doi.org/10.22038/jmrh.2020.47288.1579
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Huge implications
in the Declaration of
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Quality of
psychological &
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emotional trauma.
Author Recommendations: Institutions should implement supportive strategies to ensure the
complete recovery of midwives whose clients die during childbirth and offer experiential
training for staff. Curriculum development & creating support pathways for midwives after a
maternal death.
Summary for current clinical practice question: Building resilience themes: Drawing
strength from higher power, reflection involved in maternal death audit, time off from work to
renew strength
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Source: Dixon, L., Guilliland, K., Pallant, J., Sidebotham, M., Fenwick, J., McAra-Couper, J.,
& Gilkison, A. (2017). The emotional wellbeing of New Zealand midwives: Comparing
responses for midwives in caseloading and shift work settings. New Zealand College of
Midwives Journal, 53, 5-14. https://doi.org/http://dx.doi.org/10.12784/nzcomjnl53.2017.1.5-14
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Author Recommendations: Link between midwives having enough resources to do their job
and midwifery burnout. Supportive managerial presence is essential to wellbeing of both selfemployed & employed midwives.
Summary for current clinical practice question: Autonomy, work flexibility, social support
from coworkers, support from management is protective against burnout.
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Source: Donald, H., Smythe, L., & McAra-Couper, J. (2014). Creating a better work-life
balance. New Zealand College of Midwives Journal, 49, 5-10.
https://doi.org/http://dx.doi.org/10.12784/nzcomjnl49.2014.1.5-10
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Author Recommendations: All midwives need to be change agents, encourage skills for
work-life balance so that people can benefit from safe, sustainable midwifery practice and also
honor the values of continuity of care & partnership. Structured reflective process to evaluate
how one works & thinks is beneficial. Midwives need to learn communication skills for
obtaining meaningful practice change, so that culture is self-preserving rather than selfsacrificing.
Summary for current clinical practice question: Important to take regular time off/not be on
call constantly & have manageable caseloads. Emphasis on team approach to caring for women
& ensuring availability of time off, as well as building trusting relationships with colleagues.
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Source: Foureur, M., Besley, K., Burton, G., Yu, N., & Crisp, J. (2013). Enhancing the
resilience of nurses and midwives: Pilot of a mindfulness-based program for increased health,
sense of coherence and decreased depression, anxiety and stress. Contemporary Nurse, 45(1),
114-125. https://doi.org/10.5172/conu.2013.45.1.114
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Author Recommendations: Long term, using a positive psychology approach might be more
useful in enhancing & sustaining individual & organization resilience, rather than focusing on
methods to decrease burnout & stress.
Summary for current clinical practice question: Mindfulness is a tool to enhance resilience,
mindfulness strategies can be learned and implemented. Pre- and post- intervention tools were
identified by participants as helpful for reflection & learning.
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Source: Halperin, O., Goldblatt, H., Noble, A., Raz, I., Zvulunov, I., & Liebergall
Wischnitzer, M. (2011). Stressful childbirth situations: A qualitative study of
midwives. Journal of Midwifery & Women's Health, 56(4), 388-394.
https://doi.org/10.1111/j.1542-2011.2011.00030.x
Purpose/Sample Design
Results
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findings
Author Recommendations: Implement training to cope with challenging situations into the
curriculum of midwifery education. Managers should emphasize midwives’ personal and
professional well-being the same way they do medical management of care, mandatory
updating, and therapeutic proficiency.
Summary for current clinical practice question: Empathy and caring that are necessary for
professional treatment might cause overwhelming emotions that are difficult for midwives to
deal with. Impact of stressful events can affect midwives’ personal lives. Essential for
midwives to receive support from colleagues and ongoing supervision, have opportunities to
reflect on their emotions and improve how they manage stressful work situations.
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Source: Hunter, B., & Warren, L. (2014). Midwives' experiences of workplace
resilience. Midwifery, 30(8), 926-934.
https://doi.org/http://dx.doi.org/10.1016/j.midw.2014.03.010
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
Exploratory qualitative -Four themes
Strengths:
-Investigate
descriptive study,
identified from data -Literature review done
midwives’
conducted in two stages analysis: challenges before study
experience &
over six months.
to resilience,
-Ethical approval from
understanding of Stage 1: Recruitment – managing and
ethics committee
professional
convenience, selfcoping, self-Virtual data collection
resilience
selected sample
awareness,
offered convenience for
Closed online
building resilience
-Identify issues
participants
that contribute or discussion occurred
-Resilience viewed -Blinded cross checking of
as a learned
hinder resilience over 1 month;
coding, review by Expert
Sample/Setting: midwives reviewed
process, fostered by Group to confirm data
their resilient responses variety of coping
Practicing
interpretation
midwives
to workplace adversity. strategies, such as
Stage 2: Data discussed getting support,
(N=11, 15+ yrs
Limitations:
with Expert Panel to
cultivating
of ‘hands on
-Small convenience sample
clinical
increase data
protection of self
- Different responses might
experience’, self- interpretation & clarify and self-awareness. have been obtained from
concept modelling.
-Robust sense of
identified as
midwives with less work
professional
resilient),
experience, or who don’t
participated in
identity important
view resilience as the
to develop
online discussion
ability to “bounce back”
group arranged
resilience.
-No demographic data
by UK RCM
Conclusion:
obtained, unable to account
Level of
Improves
for potential influence of
evidence: III
understanding of
work context, role, gender,
Quality of
resilience within
age.
evidence: C
UK midwifery.
Author Recommendations: Essential that resilient midwives are good at self-care, while also
having empathy & compassion for clients & colleagues. Resilience building initiatives should
be mindful of organizational context and individual development. Focus on cultivating selfawareness and protective self-care, critical career moments when extra support is necessary,
and appreciating professional identity. Frank discussion of workplace challenges is essential.
Summary for current clinical practice question: Multiple proactive strategies seem to be
effective, personalized to the individual. Resilience can be developed and enhanced over time.
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Source: Janighorban, M., Dadkhahtehrani, T., Najimi, A., & Hafezi, S. (2020). The
correlation between psychological empowerment and job burnout in midwives working in the
labor ward of hospitals. Iranian Journal of Nursing and Midwifery Research, 25(2), 128–133.
https://doi.org/10.4103/ijnmr.IJNMR_100_19
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Author Recommendations: Hospital managers, health policymakers, & midwifery colleges
should provide opportunities for obtaining professional competence via continuous training
programs. Essential to promote professional situation & authority of midwives, as sense of
autonomy was the sole significantly predictive variable for depersonalization & emotional
exhaustion.
Summary for current clinical practice question: Increased autonomy is potentially
protective for burnout.
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Source: Karimyar Jahromi, M., Minaei, S., Abdollahifard, S., & Maddahfar, M. (2016). The
effect of stress management on occupational stress and satisfaction among midwives in
obstetrics and gynecology hospital wards in Iran. Global Journal of Health Science, 8(9), 91.
https://doi.org/10.5539/gjhs.v8n9p91
Results
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Author Recommendations: If cause(s) of stress not eliminated, the impact of stress control
interventions are temporary. Aid staff in coping with stress by creating educational courses,
methods, & periodic workshops on stress management.
Summary for current clinical practice question: Stress management workshops can be
helpful intervention for preventing burnout & increasing resilience but cannot be the only
intervention; workplace issues causing stress need to be addressed.

58

Source: Lipienné Krémer, I., Rados, M., Pálvölgyi, M., Dió, M., Mészáros, J., & Kiss, Z.
(2016). A highly demanding profession: Midwifery. Do the midwives who provide sensitive
support for birthing women feel satisfied and appreciated? New Medicine, 20(1), 15-22.
https://doi.org/10.5604/14270994.1197175
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on socio-demographics, relationship with all
Hungarian midwives
are impacted by health-related issues, & three work
participated in study
elevated
appreciation,
characteristic
-MBI is a validated
workloads, &
satisfaction, &
(appreciation,
instrument
how respected,
overload, & the
satisfaction,
appreciated &
Maslach Burnout
overload). Strong
Limitations:
satisfied they
Inventory (MBI).
relationship between -Self-selected sample
feel. Examine
depersonalization &
-Hungarian midwifery
whether there is
work characteristics.
model of care different
a link between
than many other
Conclusion:
burnout & those
countries, difficult to
Appreciation &
characteristics.
generalize findings
satisfaction are
Sample/Setting:
-No mention of approval
relevant issues – if
Midwives
from ethics committee
midwives perceive
working across
support &
Hungary
appreciation, less
(N=275)
susceptible to
Level of
burnout, & cope
evidence:
better with increased
III
workloads.
Quality of
evidence: C
Author Recommendations: Midwives’ needs should be considered & emotional facets of
midwives’ work should be emphasized. Workplace interventions: acknowledge stressors of
birth events, ongoing education, team approach that allows for talking about issues, clinical
supervision, increase midwife autonomy, continuity of care.
Summary for current clinical practice question: Education in midwifery school as well as
continuing education important for dealing with traumatic events. Social support and increased
autonomy important for preventing burnout.
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Source: McDonald, G., Jackson, D., Wilkes, L., & Vickers, M. (2012). A work-based
educational intervention to support the development of personal resilience in nurses and
midwives. Nurse Education Today, 32(4), 378-384. https://doi.org/10.1016/j.nedt.2011.04.012
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Prospective cohort study Post intervention,
Strengths:
Evaluated a
-Six monthly workshops participants
-Workplace intervention
work-based
where attendees
described (to
developed based on
educational
participated in critical
varying degrees)
characteristics of
program whose
reflection, creativity, and increased selfresilience in available
goal was to
experiential learning
awareness, selfresearch literature;
foster, enhance,
while simultaneously
confidence, conflict learning goals based on
and maintain
learning about important resolution skills,
aspects of social learning
individual
strategies and
and
theory.
resilience among characteristics of
communication;
-High level of
nurses &
personal resilience
better relationships participation (many
midwives
-Data collected by postwith colleagues that attended sessions during
Sample/Setting: intervention interviews,
resulted in
their annual leave)
14 Nurses and
field notes, and workshop workplace support
Limitations:
midwives (11 of evaluations
networks
-Small, self-selected
which were
Conclusion:
sample
Intervention
registered nurses
-Difficult to generalize
demonstrated that
& midwives, 3
findings
acquiring the
nurses)
-No mention of study
Level of
knowledge and
approval from ethics
evidence:
skills necessary for committee
III
personal resilience
Quality of
was possible from a
evidence:
work-based
C
education program
Author Recommendations:
Study findings offer new suggestions for potential ways of engaging midwives and nurses,
especially those facing workplace adversity, in cultivating and sustaining personal resilience.
Summary for current clinical practice question: Study highlights the significance of selfreflection, education about resilience strategies, and social support.
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Source: Merriel, A., Hussein, J., Malata, A., Coomarasamy, A., & Larkin, M. (2018).
Learning from the experience of maternity healthcare workers in Malawi: A qualitative study
leading to ten low-cost recommendations to improve working lives and quality of care. BMC
Pregnancy and Childbirth, 18(1). https://doi.org/10.1186/s12884-018-1960-5
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Qualitative study
Resilience – for
Strengths:
Explore
some, grounded in
-Approval from ethics
occupational life -Semi-structured
professionalism &
committee
experience of
interviews,
motivation, in
-Findings consistent with
maternity staff in approximately 30-90
others, rooted in
prior studies
Malawi to create minutes long
their self-belief.
solutions to
Supportive
Limitations:
ameliorate
colleagues &
-Smaller sample size
working life
family, as well as
-Convenience sample
Sample/Setting:
respect & positive
-Difficult to generalize
31 OB workers
reception were
findings to work settings
in a Malawi
important for
outside of Malawi
government
building resilience.
hospital (11
Conclusion:
nurse-midwife
Improvement of
technicians, 1
work life requires
patient attendant,
commitment.
2 nursing
This compels
auxiliaries, 7
resource investment
nursing officers,
& suitable health
9 clinical
policy. Change
officers, 1
needed throughout
doctor)
healthcare system,
Level of
much of which can
evidence: III
be low-cost.
Quality of
evidence: C
Author Recommendations: All staff must demonstrate respect towards all coworkers, be
available to execute duties according to their job description, communicate clearly to each
other about clinical problems. Leaders need to support supervision & education, emphasizing
positives and offering constructive criticism. Leaders should also lead by example.
Summary for current clinical practice question: Social support important, as well as respect
and positive reception. Change needed individually & throughout the healthcare system.
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Source: Muliira, R., & Bezuidenhout, M. (2015). Occupational exposure to maternal death:
Psychological outcomes and coping methods used by midwives working in rural
areas. Midwifery, 15, http://dx.doi.org/10.1016/j.midw.2014.08.005
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Descriptive design
Majority of
Strengths:
Examine
-Self-administered
midwives coped
-Study approval from
psychological
questionnaire containing
with their
research and ethics
consequences of the Death Distress Scale
suffering using
committees
work exposure to and Brief COPE scale
approaches such as -Used validated
maternal death,
utilized to obtain data.
self-distraction,
instruments
as well as the
planning, positive -Large sample size for
coping strategies
reframing, venting, qualitative study
utilizing by
and active coping.
Conclusion:
midwives
Limitations:
Midwifery
employed in
-Scales utilized in study
employers and
rural locations.
hadn’t been used before
education
Sample/Setting:
in this population
programs need to
Professional
-May be difficult to
comprehend the
midwives
generalize findings to US
(N=238)
significance of
population
maternal death
employed in two
from the
rural Ugandan
perspective of
districts
Level of
midwives and their
capacity to cope
evidence:
with this negative
III
Quality of
experience.
evidence:
B
Author Recommendations: The best identified methods to address the distress from work
exposure to death are death education, counselling, mentoring, and training. Midwives need
access to support services and respite care. Midwifery education needs to contain competencybased skills training to ensure that maternal deaths due to inadequate skills are extremely rare.
Summary for current clinical practice question:
Death anxiety is not well moderated via problem-focused coping strategies. They are correlated
with general well-being and positive health outcomes. Problem-focused coping strategies do
not aid midwives with exploration of their psychological responses to situation or with
grieving.
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Source: Muliira, R., & Ssendikadiwa, V. (2015). Professional quality of life and associated
factors among Ugandan midwives working in Mubende and Mityana rural districts. Maternal
and Child Health Journal, 20(3), 567-576. https://doi.org/10.1007/s10995-015-1855-2
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Design: Cross-sectional
-Factors linked with Strengths:
Examine
study design, simple
burnout &
-Simple random
professional
random sampling method secondary traumatic sampling method to
quality of life & to choose study sites;
stress were physical choose study sites;
related issues
studied the entire target
well-being, nonstudied the entire target
amongst rural
population at these sites.
midwifery health
population at these
Ugandan
-Instrument: Data
care activities at
sites.
collected with a selfmidwives to
work, level of
-Approval from
suggest
administered
professional
research & ethics
questionnaire in English.
interventions to
education, & marital committees
enhance midwife Questionnaire included
status.
-Research assistant
sections on demographic
-Factors that
professional
verified questionnaire
increased midwives’ answers in presence of
well-being &
info, the Professional
Quality of Life Scale, the
psychological well- participants for clarity
care outcomes
being did not
Sample/Setting: Perceived Well-being
& completeness
Midwives
Scale and Job Satisfaction effectively moderate -Validated instruments
levels of secondary
(N=224) in two
Subscale.
Limitations:
traumatic stress
rural Ugandan
-Data obtained once,
(STS) & burnout
districts
does not measure
Level of
Conclusion:
changes over time that
-Midwives reported may occur because of
evidence: III
moderate
Quality of
personal work-life
evidence: B
professional quality conditions
of life, & moderate
to high levels of
STS & burnout.
Author Recommendations: Employers should offer intentional work-based services (e.g.
debriefing, counselling, training, social support) to increase midwives’ professional quality of
life as well as quality of midwifery practice and care.
Summary for current clinical practice question: Need for specific training on burnout and
trauma, stress, counselling and debriefing after a difficult event to offset the moderate to high
levels of secondary traumatic stress and burnout seen in midwives who work in impoverished
rural settings.
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Source: O’Riordan, S., O’Donoghue, K., & McNamara, K. (2019). Interventions to improve
wellbeing among obstetricians and midwives at Cork University Maternity Hospital. Irish
Journal of Medical Science, 189(2), 701-709. https://doi.org/10.1007/s11845-019-02098-1
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
Prospective cohort study
Statistically
Strengths:
Examine
Pilot pre- and postsignificant drop in
-Validated instrument
feasibility of an
interventional study
ProQoL burnout
to measure burnout
intervention that Questionnaires prescore from pre to
-Ethical approval prior
enhances staff
intervention & 6 months
post intervention
to study
support is
post-intervention to
(p=0.02).
possible to
measure perceived stress,
Discontinued DIT
Limitations:
team bonding
implement & if
compassion fatigue, &
-Small, convenience
it is successful at burnout, included Maslach sessions after one
sample
increasing staff
Burnout Inventory (MBI), meeting, end of shift -Low levels of
wellbeing
Professional Quality of
meetings stopped
participation in team
after 5 weeks.
Sample/Setting: Life Scale (ProQoL),
bonding sessions &
Midwives
Perceived Stress Scale
Posters up for 6
end of shift meetings,
months.
(n=69) & doctors (PSS)
post-intervention
in training (DIT)
End of shift meeting questionnaire not given
(n=28) working
Support interventions:
feedback:
to DITs due to low
at Cork
team bonding sessions,
-Inopportune timing interest in team
-Opportunity to
University
end of shift meetings,
bonding sessions
support colleagues,
Maternity
pocket cards & posters
-Due to poor response
Hospital in
advocating for self-care & debrief & destress
rate post-intervention
Conclusion:
Ireland
resilience
& small sample size,
Level of
Interventions might cannot conclude that
evidence: III
positively affect
intervention enhanced
wellbeing, but in
staff wellbeing
Quality of
present format are
evidence: C
not practical for long
term use.
Author Recommendations: Enhancing opportunities for providers to hear positive feedback
may augment the positive effects of patient interactions. Feasibility of an intervention is
essential when attempting to implement it across a system; decrease time commitment out of
scheduled hours & avoid scheduling sessions after a shift when creating future interventions.
Summary for current clinical practice question: Peer support group, a forum to share
traumatic experiences, and enhancing staff appreciation are essential to enhance staff
wellbeing. However, feasibility of interventions needs to be considered.
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Source: Petrites, A., Mullan, P., Spangenberg, K., & Gold, K. (2016). You have no choice but
to go on: How physicians and midwives in Ghana cope with high rates of perinatal
death. Maternal and Child Health Journal, 20(7), 1448-1455. https://doi.org/10.1007/s10995016-1943-y
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Qualitative study
9 themes identified,
Strengths:
Identify how
-Semi-structured
ranging from low,
-Variety of providers
obstetric
interviews
moderate, to high
interviewed in study
providers in
control/self-efficacy
-Themes identified
Ghana process
were related to
and cope with
available literature on
Conclusion:
elevated levels
coping
Evidence of
of perinatal
-Approval from ethics
depersonalization, but
mortality
clinicians were overall committee
Sample/Setting
Limitations:
committed to offering
36 health care
quality care & carrying -Smaller sample size
providers at
-Difficult to generalize
on, demonstrating
Komfo Anokye
incredible resiliency in (authors believe
Teaching
findings are
managing perinatal
Hospital in
generalizable to
death. Engaging with
Ghana
tertiary referral centers
the death process has
(10 midwives,
power to forge meaning that have high
13 pediatricians,
mortality rates, but not
for a person’s work.
13 OBGYNs)
to lower resourced
Level of
facilities)
evidence: III
-Authors state they did
Quality of
not achieve true
evidence: C
thematic saturation
Author Recommendations: Most emotionally effective coping strategies are control oriented.
Must acknowledge the immense stressors of employment in inadequately resourced setting
with elevated levels of death and dying. Provide training to bolster clinicians’ coping abilities,
focus on strategies that aid in fostering high levels of self-efficacy.
Summary for current clinical practice question: Social support, taking time for self &
reflection, as well as having a sense of purpose (e.g. trying to be a change agent in a stressed
system) are important “job resources” to foster resilience.
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Source: Skinner, V., Madison, J., & Humphries, J. (2012). Job satisfaction of Australian
nurses and midwives: A descriptive research study. Australian Journal of Advanced
Nursing, 29(4), 19-27.
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Descriptive study
-Majority of
Strengths:
Evaluate factors -Questionnaires sent to
participants had
-Ethics approval
related to job
Australian nurses &
moderate to high job
obtained
satisfaction of
midwives
satisfaction
-Questionnaire based
Australian
-Despite most
on a literature review
nurses &
(participants usually
midwives, due to
enjoying their work, a Limitations:
third occasionally
elevated levels
-Difficult to generalize
of stress &
contemplated leaving
results to other
the profession.
burnout in the
professions
profession
-Negative association
-Convenience sample
between age & job
Sample/Setting:
-Moderate response
Australian
satisfaction
rate
Conclusion:
nurses &
Perceiving oneself as
midwives who
attend
suited to their work &
enjoying the work
conferences
correlated with
(N=550) with
participant’s job
response rate of
41.4 percent
satisfaction.
-Nurses & midwives
Level of
evidence: III
enjoy what they do &
Quality of
continue to work
evidence: B
despite their highly
stressful work
Author Recommendations: Human resource work-place strategies should recognize &
balance the stressful work environment as well as positive levels of satisfaction & enjoyment.
Mentoring programs for younger professionals from those who are more experienced would be
helpful.
Summary for current clinical practice question: Importance of being suited to this type of
work and having aspects of the job that are enjoyable. Mentorship and peer support is also
essential.
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Source: Slade, P., Sheen, K., Collinge, S., Butters, J., & Spiby, H. (2018). A programme for
the prevention of post-traumatic stress disorder in midwifery (POPPY): Indications of
effectiveness from a feasibility study. European Journal of Psychotraumatology, 9(1), 1-11.
https://doi.org/10.1080/20008198.2018.1518069
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Prospective cohort study Improvement in
Strengths:
Examine effects -Midwives filled out self- midwives’ confidence -Validated, reliable
of a PTSD
report questionnaires
in recognizing
instruments (Maslach
prevention
right before Programme
(p=.001) & managing Burnout Inventory,
program on
for the Prevention of
initial trauma
Impact of Event Scalemidwives’
PTSD in midwifery
responses in
Revised)
understanding of (POPPY) workshop, then themselves &
their
again about 6 months
coworkers (both
Limitations:
psychological
afterwards.
p<.001). Trend
-Low retention (62%),
wellbeing,
-Used Maslach Burnout
towards lower levels may be associated with
trauma, & job
Inventory, Impact of
of PTSD symptoms.
avoidance as a PTSD
satisfaction
Event Scale-Revised.
Fewer reports of high symptom
Sample/Setting:
& moderate levels of -No mention of ethics
Midwives at a
depersonalization.
committee approval
UK hospital
Increased levels of
(N=153) filled
job satisfaction. Less
out
absenteeism.
questionnaires
Conclusion:
before POPPY,
POPPY has potential
& 6 months after
to enhance midwives’
training (n=91)
mental health &
Level of
decrease service
evidence: III
interference & costs
Quality of
for trusts.
evidence: C
Author Recommendations: Study results reveal the value of and necessity of more
longitudinal multisite evaluation.
Summary for current clinical practice question: Feasibility for intervention was assessed
prior to implementation. Education, peer support, referral & access to psychological assessment
& input are essential for preventing burnout.
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Source: Torkmannejad Sabzevari, M., & Rad, M. (2019). Resilience strategies against
working pressures in midwives: A qualitative study. Journal of Education and Health
Promotion, 8(33). https://doi.org/10.4103/jehp.jehp_241_18: 10.4103/jehp.jehp_241_18
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
-Qualitative study
Resilience strategies Strengths:
Examine &
identified:
-Data saturation
-Self-management
define resilience -Semi-structured
achieved
strategies against interviews
-Workplace &
-Evidence in line with
family support
occupational
present research
-Sense of usefulness -Ethics committee
pressures facing
& reassuring
midwives
approval
-Nature of creation
-Multiple strategies
-Life dynamic in
Sample/Setting:
utilized to authenticate
workplaces
Midwives
data
-Accountability
(N=12) in
Conclusion:
Sabzevar, Iran
Limitations:
Resilience occurred -Manager strategies &
by the midwives
therapeutic systems not
themselves, & not
Level of
explored.
from the system.
evidence:
-Study only identified
III
midwives’ resilience
strategies using
personal experiences
Quality of
-Small sample size
evidence:
C

Author Recommendations: Resilience factors were all related to individuals. However,
hospitals can offer their support to decrease the risk of midwife burnout.
Summary for current clinical practice question: Peer support, autonomy, & continuity of
care (patient follow up) are effective resilience strategies.
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Source: Warriner, S., Hunter, L., & Dymond, M. (2016). Mindfulness in maternity:
Evaluation of a course for midwives. British Journal of Midwifery, 24(3), 188-195.
https://doi.org/10.12968/bjom.2016.24.3.188
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
Prospective cohort study
Subjects described
Strengths:
Evaluate
continued beneficial -Researched an
mindfulness
8-week course,
impact on anxiety
intervention that’s been
course & its
Mindfulness: Finding
(68%), resilience
acknowledged as a way
effect on anxiety Peace in a Frantic World, (70%), stress (83%), of decreasing the risk
& stress, selfby Mark Williams &
self-compassion
of depression
compassion &
Danny Penman. Weekly
(74%) and
recurrence.
resilience.
class. Participants
mindfulness (91%)
-79% response rate on
Sample/Setting: followed guide in
4-6 months after
initial questionnaire
Participants from Williams & Penman’s
finishing the course.
Oxford
book, pledged to do 30
Most respondents
Limitations:
University
minutes of home practice
stated they utilized
-no formal measure of
Hospitals (N=46, each day for 6 days/week. the skills they had
course compliance was
43 finished
learned either
utilized
course). Sample After course ended,
weekly or daily.
-small, self-selected
of midwives, OB participants evaluated
sample
Conclusion:
support workers, course, 79% (n=34)
-no mention of
Study showed that
student
response rate. Follow up
approval from ethics
investments in staff committee
midwives,
questionnaire sent 4-6
physicians, &
months later with 53%
wellbeing and
-only 53% response
lecturers.
(n=23) response rate.
mindfulness is
rate on 4-6 month
Level of
Evaluations were
helpful on multiple
questionnaire
evidence: III
voluntary and anonymous. levels for the group
Quality of
of UK midwives.
evidence: C
Author Recommendations: Continue to offer training in mindfulness, conduct more
qualitative research to examine the effect that midwives view mindfulness has on their work in
more detail.
Summary for current clinical practice question: Mindfulness is developed through variety
of formal & informal meditation rituals, which allows clinicians to explore how they think and
feel about experiences, particularly stressful ones, and enhances engagement with the present.
Shown to decrease burnout symptoms. Evidence currently available implies that mindfulness
training decreased anxiety & stress in midwives & nurses by causing a positive cascade where
elevated control over emotions and thoughts generates a calm mental space.
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Source: Yoshida, Y., & Sandall, J. (2013). Occupational burnout and work factors in
community and hospital midwives: A survey analysis. Midwifery, 29(8), 921–926.
https://doi.org/http://dx.doi.org/10.1016/j.midw.2012.11.002
Purpose/Sample Design
Results
Strengths/Limitations
(Method/Instruments)
Purpose:
Nonexperimental survey,
-Elevated levels of
Strengths:
Discover work
burnout measured using
work autonomy
-Validated instrument
factors related to Maslach Burnout
were protectives
used
levels of burnout Inventory (MBI)
against burnout
-Ethical approval
by comparing
-Occupational hours received prior to study
hospital &
positively associated Limitations:
community
-Relatively low
with burnout
midwives
response rate on
-Support for worksurvey,
life balance from
Sample/Setting:
& small sample size
Hospital Trust in
Midwives
make it difficult to
England had
(N=238)
generalize findings
substantial
employed at a
-Cross-sectional design
protective effect on
NHS Hospital
doesn’t permit defining
burnout
Trust in London,
causal relationships
Conclusion:
UK, response
between burnout &
Teamwork, safety
rate was 54%
climate, job control, variables
(n=128)
-Authors state
perceptions of
Level of
longitudinal study
supportive
evidence:
management, & job would offer more
III
reliable data, as
satisfaction are
Quality of
significant predictors burnout is
evidence:
hypothesized to be a
of burnout in
C
sequential, progressive
midwives.
process
Author Recommendations: Emphasize continuity & consistency of woman-centered care
founded on effective communication & teamwork among a cohort of maternity staff, rather
than one-to-one continuity of a specific healthcare provider.
Summary for current clinical practice question: Autonomy, work hours, and support for
work-life balance are essential to consider when preventing burnout. Team approach important
for caring for women.
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